Crites Psycho-Educational
Consultants

CPC

Consent for Treatment of Minor
Complete this Form if You are Bringing a Minor

Crites Psycho-Educational
Consultants
&
Crites Counseling and
Consultation

F. Russell Crites, Jr. MS, LPC,
LMFT, LSSP, NBCCH, CPC

314 W Bethel Rd #100
Coppell, Texas
75019

5915 Murphy Rd, Sachse, TX
75048

Billing Address:
106 N. Denton Tap
#210-216

Coppell, Texas
75019

Phone: 972-506-7111
Fax: 972-304-0400

www.critescounseling.com

amazon.com/author/russcrites
Video Chat:

www.doxy.me/russcrites

We, the undersigned / , parent(s) and/or

guardian(s) of a minor child , give you full and unconditional

authority to proceed with a clinical evaluation and/or treatment as your judgment
indicates. This consent is given by me/us as parent(s) and/or guardian(s) of said,
child. Wel/l have legal power to consent to medical, psychological, and mental
health assessment and treatment of said minor child. It is clearly understood that
you are hereby fully released from any claims and demands that might arise, or be
incident to the evaluation and/or treatment, provided that your duties are performed
with standard care and responsibility to the best of your professional ability.

Signed this day of , 20

Mother___ or Guardian___.

Father __ or Guardian___.

The above explained to: (Circle all that apply) Mother / Father / Guardian

By on the Day of , 20

Date:

If you are a legal guardian you must attach legal documentation showing
that you have the legal right to make decisions regarding this

child/adolescent!



http://www.critescounseling.com/

